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milk, and least of all in breast milk. When we consider
how careless the poor are in cleansing the feeding bottles so
universally used it almost amounts to a practical certainty
that these deaths from infantile diarrhoea are chiefly due to
fermentative and putrescent changes in the improper foods
administered. These conclusions lead us to rely for a reduc-
tion of infant mortality upon the beneficial results which we
may hope to flow from a dissemination of the knowledge
that hand-nursing is a dangerous proceeding, especially in
the hot season ; when, however, hand-feeding is unavoidable
the purest and best cow’s milk, to the entire avoidance of
farinaceous substance?, administered by the spoon or scrupu-
lously clean bottles is the only tolerably safe proceeding."
Writing of the sanitary condition of Maidstone, Mr. Adams
describes improvement in several important respects, but is
reserved on the quality of the water-snphly, which he says
is only "fairly good," and speaks of the hospital accommo-
dation as " dangerously inadequate," a term which indicates
that it could have been used with good effect far more

largely than it has been had there been more of it and it
had been better situated. An interesting separate report on
the sewerage of Maidstone accompanies the annual report,
also an instructive popular pocket memorandum relating to
infectious zymotic diseases.

THE DISPOSAL OF REFUSE.

Few questions have given, and still give, so much trouble
to local authorities as the disposal of the house refuse and
refuse matters which accumulate among communities. Even
when this refuse does not include, as is the case in many
localities, excremental matters, and is limited for the most

part, as in London, to the contents of ash-bins and market
refuse, the difficulty of disposing of it without the creation of
nuisance has hitherto been insuperable. And this disposal has
to be conducted under circumstances which truly form a
stigma upon our civilisation. The local authorities of the metro-
polis have proved singularly indifferent to the evils arising out
of the manner in which the metropolitan refuse has at present
to be disposed of, and the ratepayers have had to submit to
a chronic poisoning from their dust-holes, which has often
provoked the most earnest protests, but with little effect. Of
late years there have been certain sickly signs on the part
of the local authorities of an awakening sense of the
evils to which the inhabitant3 have been and are subjected
from this source, and the most important indication of this
awakening must be taken to be the action of the Commis-
sioners of Sewers of the City of London on the subject.
They not long ago appointed a committee with certain of
their otlicera to visit sundry northern towns where it
was reported some fuller light was being obtained on

the question of disposal of refuse, and a report of these
proceedings is now before us from the pen of their
medical officer of health, Dr. Sedgwick Saunders, which we
would fain hope will mark the beginning of a new era in
refuse disposal in London. The report is entitled "Some
New Methods of Disposing of all kinds of Refuse by Crema-
tion,"and it gives a careful account of the disposalof the refuse
of communities by fire as practised in several northern towns.
"The system alluded to involves two propositions," says
Dr. Sedgwick Sa unders&mdash;"viz. : (1) The destruction by fire of 
everythrnl; c’)rn.bus’’ibte in house and trade refuse. 2. The
separation of the vegetable from the animal and mineral
matters, and its conversion into charcoal." The committee
have returned to London wholly in favour of this system ;
and Dr. Sedgwick Saunders so fully agrees with them
that even thus early he contributes to the means for
carrying it into effect" a design for "a carcase crusher or
devil," so that his name will probably in future be inti-
mately associated with the machinery by which the sys-
tem will be fally carried out. This report of Dr. Sedg-
wick Saunders is certainly the most important conttibution
to the literature of the subject that we have yet bad. It is
admirably illustrated by plans ot the "destructors" and
"carbonisers," as the furnaces employed are termed, and
which owe their origin to the inventive faculty and mechan-
ical genius of Mr. Alfred Fryer of Nottingham. Contrasted
with the system of disposal now in operation in the City
(of which Dr. Sedgwick Saunders gives a graphic account)
it seems almost inevitable, even if the question of decency
among a civilised community were alone considered, that

the system of cremation must be adopted by the Commis-
sioners of Sewers. If this be done, we have little doubt that
an example will be set which other sanitary authorities will
be morally compelled to follow, and the metropolis at last
relieved from the most disgraceful blot on its sanitary
administration. To this good end Dr. Sedgwick Saunders’
report is a contribution of the highest importance.

The Sanitary Committee of the Marylebone Vestry con-gratulates itself in having secured land, within six miles of
the parish,as a site for a small-pox hospital. This is a
curious comment on Dr. Richardson’s proposition, that

parishes will willingly receive their own sick within their
bounds, but object to the sick from other parishes being
imposed upon them. The small-pox tent ho-pital for St.
Paucras, which has been opened in the parish of Finchley, as
far away from the parish for the use of which it is intended
as it is proposed to take the Marylebone hospital, appears to
have been fairly used, notwithstanding its distance. Fifty
small-pox cases had been admitted up to the 20th ult., and
45 patients were then in the tents.
A proposition to convert the City of London Workhouse

at Holloway into a small-pox hospital has given rise to a
perfect storm of local oppobition. Deputations from the
lncality have waited both upon the Metropolitan Asylums
Board and the Local Government Board to protest against
the proposition, and the deputation to the Local Govern-
ment Board, it is reported, urged that instead of utilising
the workhouse, which is situated in the midst of a populous
neighbourhood, for the purpose in question, a temporary
structure should be erected on some laud at Finchley, which

’ is at the disposal of the authorities.
The extraordinary rumour that arose in some parts of

the Black Country a short time ago, that three American
black doctors were about to visit the Board Schools and
forcibty vaccinate the children, has extended to parts of
Derbyshire and Yorkshire, and caused as much trouble from ,

the excited mothers as it caused at Dudley and Cosely. At
Stonebroom, in Derbyshire, the school was stormed by the
mothers of the children, and the teachers were compelled to
close it.

We are glad to observe that the Commissioners of Sewers
of the City of London are giving attention to the subject of
erecting public conveniences for both sexes. The metro-
polis is scandalously provided in this respect, to the un-
imaginable misery of numerous persons.
The Warminster Local Board have instructed their

Sewerage Committee to form an estimate of the cost of car-
rying out the scheme recommended by them, and the Central
Board is to be asked to sanction the loan necessary to put
the drainage into an efficient condition.
A curious case of vaccination by more than twenty punc-

tures is reported from Bridgewater, of which the explanation
is not yet forthcoming.
The Birmingham guardians have resolved to employ

twenty men to search out all unvaccinated children in the
town.

Scarlet fever of a virulent type is reported to be raging at
Leicester, aud making increasingly extensive demands on ’
the resources of the fever hospital of the town.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

English urban mortality showed a slight further decline
last week. In twenty of the largest English towns, the
Registrar-General estimates, on the basis of the numbers
enumerated on 4th April last, that 7,608,774: persons will be
living in the middle of this year ; in thoe towns 5154 births
and 2912 deaths were registered last week. The births were
32, and the deaths 345, below the average weekly numbers
during 1880. The annual rate of mortality in the twenty
towns, which had been equal to 20.3 and 20.8 in the two
preceding weeks, declined last week to 20’0. The lowest
rates in the twenty towns last week were 13’9 in Plymouth,
16’9 in Brighton, 17-1 in Bristol, 17’2 in Wolverhampton,
and 17’5 in Hull. The rates in the other towns ranged
upwards to 22-3 in Manchester, 22-5 in Shetlield, 22 8 in
Oldham, and 24’2 in Liverpool. During the first eight
weeks of the current quarter the death-rate in the twenty
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towns averaged 21’2 per 1000, against 23’3, the average rate
in the correspondipg periods of the five years 1876-80.
The deaths referred to the principal zymotic diseases

in the twenty towna, which had been 396 and 424 in the two
previous weeks, farther rose to 452 Jast week ; these included
125 from measles, 94 from small-pox, 84 from whooping-
cougb, 68 from scarlet fever, 42 from fever (principally
enteric), 27 from diarrh&oelig;a, and 12 from diphtheria. The
annual death-rate from these principal zymotic diseases
averaged 3 1 per 1000 in the twenty towns, and ranged from
0’0 and 0 7 in Wolverhampton and Plymouth, to 3-5 in
Bristol, and 3 8 in London, Liverpool, and Leicester.
Measles showed the largest proportional fatality in Liver-
pool, Bristol, and Sheffield; and scarlet fever in Leicester,
Hull, and Bristol. Fever (ptincipally enteric) showed in-
creased fatality in the twenty towns, and caused the highest
death-rate in Liverpool Of the 12 deaths referred to

diphtheria 8 occurred in London. Small-pox caused 100
more deaths in London and its outer ring of suburban
districts, and 1 each in Brighton and Norwich; no fatal
case of this disease was recorded in any of the seventeen other
large provincial towns. The number of small-pox patients
in the Metropolitan Asylum Hospitals, which had increased
from 942 to 139J during the three preceding weeks, further
rose to 1552 on Saturday last; of these 538 were accommo-
dated in the tents for convalescents at Darenth. The new
cases admitted to these hospitals, which had been 379 and
346 in the two previous weeks, rose to 402 last week The

Highgate Small-pox Hospital contained 84 patients on
Saturday la.,;t, and 20 new cases were admitted during the
week.
The deaths referred to diseases of the respiratory organs

in London, which had been 254 and 256 in the two preceding
weeks, declined to 241 last week, and were 16 below the
corrected average number in the corresponding week of
the last ten years ; they included 138 from bronchitis and
80 from pneumonia. The annual death rate from lung
diseases, exclusive of phthisis, was equal to 3’3 per 1000
in London last week; while the rate from the same dis-
eases was 5’6 in Liverpool and 4’] in Salford.
The causes of 70, or 2-4 per cent., of the deaths in the

twenty towns last week were not certified either by a regis-
tered medical practitioner or by a coroner. The proportion
of uncertitivtl deaths in London did not exceed 1-6 per cent.,
whereas it averaged 3’2 in the nineteen provincial towns.
No uncertified deaths were registered last week in Brighton;
Portsmouth, Plymouth, Leicester, or Nottingham; whereas
the proportions of such deaths were highest in Oldham,
Leeds, Hull, and Sonderland.

HEALTH OF SCOTCH TOWNS.

In eight of the largest Scotch towns, having an estimated
population of rather znoee than a million and a half of persons,
the annual death-rate last week was equal to 18’4 per 100u,
showing a further decline from 21’4, 20 6, and 19’9, the rates
prevailing in the three preceding weeks; this rate was 1 6
below the average last week in the aegregate of the twenty
large English towns. The rates in these eight Scotch towns
ranged from 11 4 and 16 5 in Dundee and Greenock, to
24’4 aud 29. 2 in Paisley and Pertli. The Registrar-General
of Scotland has not et revised his estimates of population
in accordance with the recently-enumerated numbers ; it
is pointed out, however, that the calculated death-rate in
Paisley is probably over-stated through an under-estimate
of its present population. The deaths referred to the prin-
cipal zymotic dbeitse,; in the eight towns, which had been
82 and 61 in the two preceding weeks, rose to 72 last week;
they included 19 from whoopiug-cougb, 18 from diarrh&oelig;a,
13 from nieasteiz, 11 ft om scarlet fever, 7 from "fever,’’ 4
rom diphtheria, and not one from small-pox. The
annual death-rate from these zymotic diseases averaged
2’8 per 1000 in the eight towus, and was 0 3 below
the average rate from the same diseases in the 

twenty lare Euglish towns. This zymotic rate ranged
in the eight Scotch towns from 0’6 and 1’3 in Greenock
and Dundee, to 3 9 aud 4-3 in Pertll and Leith. The
19 fatal cases of whooping-cough in the eight towns showed
an increase of 3 upon those returned in the previous week,
and included 10 in Glasgow, 4 in Edinburgh, 2 in Aberdeen,
and 2 in Paislt-y. The 18 deaths from diarrhoea also reached
the number in the previous week, and included 10 in Glas-
gow and 3 in Dundee ; the fatality of diarrhoea was propor-
tionally more than three times greater last week in the

Scotch than in the English towns. The 13 deatas from
measles reached the numbers in recent weeks; 9 were re-
turned in Glasgow and 4 in Aberdeen. The fatal cases of
scarlet fever, which had been 12 and 5 in the two previous
weeks, rose again to 11 last week, of which 5 occurred in
Glasgow, 4 in Edinburgh, and 2 in Leith. The 7 deaths re-
ferred to "fever’’ (including typhus, enteric, and simple
continued) rose within one of the number in the previous
week, and included 3 in Glasgow and 2 in Edinburgh. The
annual death-rate from this cause in the eight towns was
equal to 0 28 per 1000, and was somewhat he’ow the average
fever rate in the twenty English towns. The deaths attri.
buted to acute diseases of the lungs (bronchitis, pneumonia,
and pleurisy) in the eight towns, which had been 140, 111,
and 96 in the three preceding weeks, further declined to 89
last week, and were equal to an annual rate of 3’5 per
1000; the rate from the same diseases in London did not
exceed 3 0. 

__

I HEALTH OF DUBLIN.

, The rate of mortality showed a further decline in
Dublin last week. The annual death-rate in the city,
which had been equal to 29’9 and 25"2 in the two pre-
ceding weeks, further declined to 24’9 last week ; this rate
was lower than that recorded in any week since September,
1879. The 159 deaths in Dublin last week showed a further
decline of 2 from recent weekly numbers, and included 13,
or rather more than 8 per cent., that were referred to the
principal zymotic diseases, agatnst 14 in each of the two
previous weeks. The 13 deaths from these zymotic diseases
included 9 from fever (typhus, enteric, or simple), 2 from
scarlet fever, 2 from whooping-cough, and not one either
from small-pox, measles, diphthena, or diarrhoea. The
annual death-rate from these zymotic diseases was equal
to 2’0 per 1000, while the rate from the same causes was
3’8 in London and 2’7 in Edinburgh. The deaths referred
to fever in Dublin, which had been 3, 8, and 7 in the three
preceding weeks, rose to 9 last week, and were equal to an
annual rate nearly five times as high as the average rate
from the same cause in the twenty large English towns.
The 2 deaths from whooping-cough corresponded with the
number in the previous week, while the 2 fatal Cases of
scarlet fever showed an increase. The deaths of infants
were more numerous than in either of the two previous
weeks. Seven inquest cases and 8 deaths from violence
were registered during the week.

THE RECENT CENSUS IN THE LARGEST ENGLISH TOWNS.

In his last weekly return the Registrar-General published
new estimates of the present population or twenty of the
largest English towns, based upon the actual numbers enu-
merated on the 4th of April last. These new estimates have
been substituted for the estimates that had been in use since
the beginning of the year, which were calculated on the
hypothesis that the rates of increase that prevailed during
the ten years 1861-71 would be maintained during tbe decade
just ended. These new estimates of population have a two-
fold interest&mdash;they not only afford the means of comparing
the growth of the several towns during the past ten years,
but supply a basis for the calculation of trust worthy vital
statistics. The hypothetical estimate of the population of
the twenty towns was 7,616,417, and was within eight
thousand of the new estimate, based upon the recently enu-
merated numbers. The rate of increase in the aggregate
of the twenty towns has been almost identical in the
last two decades. In many of the towns, however,
very wide dJff&egrave;rences occur between the two estimate",
based respectively on theory and enumeration. The popula-
tion of registration London is now fixed at 3,814,571 persons,
which exceeds by more than a hundred thousand the esti-
mate hitherto in use. This under-estimate of the London
population has had the effect of somewhat over-stating its
recent rates of mortality, and is due to the fact that the
London population has increased at a greater rate during
the last than in the preceding decade. The increase of the
population of London during the last ten years, by excess
of births over deaths, and by aggregation, has been con-
siderably more thau half a million of persons ; this increase
is indeed more than equal to the population of Liverpool,
which is the second largest English town. The aggregate
population of the nineteen provincial towns is a.lmot identi-
cal with that of the metropolis, but as the mean rate of
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increase in these towns during the past ten years shows a
decline from that which prevailed in the preceding decade,
the population was over-estimated by more than a hundred
thousand. The population of Liverpool is estimated at

552,425, and that of Birmingham at 400,757. Man-
chester and Leeds are the only other towns with popu- 1
lations exceeding 300,000, while the next largest towns 1
are Sheffield and Btistol, which have populations 
between two and three hundred thousand. No less i
than ten of the other towns have populations ex- ]

ceeding a hundred thousand; while the population of 
the three remaining towns was below that amount. Man- 
chester alone among the twenty towns showed a decline of
population (of nearly ten thousand) during the ten years
1871-81. The rate of increase in the other towns ranged
from 9’2 and 9’3 per cent. in Plymouth and Norwich, to 28’5
in Leicester, 34 2 in Nottingham, and 41-2 in Salford.
Norwich, Birmingham, Nottingham, Liverpool, Salford, and
Hull, like London, increased at a greater rate between 1871
and 18S1 than in the previous decade. The estimate of the
populations of these towns hitherto in use has therefore
been some what too low, and recent death-rates have been
overstated. In the thirteen other towns, however, the rates
of increase in the last decade have been lower than in the
previous ten years; the estimates of their populations re-
cently in use have therefore been too high, and the death-
rates have, as a matter of course, been understated. This
understatement of the annual rate of mortality has been
largest in Leicester, Sheffield, Salford, and Bradford, and
was nearly equal to 2 per 1000 in each of these towns.

HEALTH STATISTICS OF MADEIRA.

An interesting and favourable report on the health and
sanitary condition of Madeira during 1880 has recently been
published by Dr. Julius Goldschmidf, a medical practitioner
of long-standing in the island. The population of the whole
island is reported to be 130,473, of which 39,000 reside in the
town and suburbs of Fnuchal. The annual death-rate for
the whole island does not, exceed 20, and for Funchal 24.4,
per 1000. The island is remarkably free from epidemic
diseases; and scarlet fever, diphtheria, measles, and whooping-
cough are said to be seldom fatal. About six years ago,
however, a severe epidemic of small-pox prevailed, which
caused about 1000 deaths, which is the less surprising as we
are told that there is a general prejudice against vaccination.
An excessive fatality from heart disease is attributed to the
steepness of the wad;;, and to the heavy burdens usually
carried up and down the hills by the labourers. Considering
the general equableness of the temperature, acute diseases of
the lungs show considerable fatality; this, however, prin-
cipally occurs among those living in mountain districts, who
in their daily journeys up and down the muuntains are
exposed to extreme changes of temperature. The population
seems to enjoy a remarkable immunity from phthisic
although the social condition of the poorer classes would
predispose them to this disease. The foreign residents of
the island, who for the most part live under favourable social
conditions, are mainly descended from phthisical parents,
and yet only one death from consumption is repoited to have
occurred amo’tg this population during the last fifteen years.
Entozoa are remarkably prevalent among children, and a
considerable number of deaths are referred to the indefinite
cause, "febris verminosa." Leprosy too, which is said to
have been introduced to the island by the firstsettltrs, still pre-
vails in its southern and western paits ; it is estimated that
between 400 and 500 persons in the island are affected by
this disease, and a special hospital usually contains from seven
to fifteen patients. Except for those living in defiance of
the simplest hygienic laws, it is evident that Madeira must
be classed among the healthiest spots in the world.

THE IRISH CENSUS OF 1881.

Although the alterations in the populations of the Irish
towns as compared with the Census of 1871 are not yet accu-
rately knowu; yet it has been ascertained that in Dublin,
Belfast, Londonderry, Newry, aud Duudark the population
has increased, and therefore the birth- and death-rates are
overstated when calculated according to the returns of 1871.
On the other hand, it appears that a decrease has taken place
in the popuiatious of Limerick, Waterford, Drogheda,
Galway, Clonmel, and some other towns in Ireland.

THE SERVICES.

HEALTH OF OUR TROOPS AT THE GOLD COAST.

A good deal of sickness iq reported to exist amongst the
troops lately assembled at Cape Coast Castle in view of
threatened hostilities with the King of Ashantee. The
garrison has been increased by the 2nd West India Regiment
from Jamaica, and detachments of the 1st West India Regi-
ment from Sierra Leone; the barrack accommodation at the
castle being very limited, the men are distributed in hired
houses in the town and in tents, and it is among the former
that fevers, dysentery, and diarrh&oelig;a are prevalent to a con-
siderable extent. The sickly season at the Gold Coast is close
at hand, and we understand Sir Samuel Rowe is anxious to
reduce the force to the smallest limits compatible with the
existing unsettled state of things in the Colony. The officers
are suffering from fever equally with the men, one officer
having died, and several having been invalided since the
expedition arrived on the Coast.

The death is announced at Ql,eenstown, Ireland, of
Surgeon-Major Walter Blake, Army Medical Department.
Mr. Blake obtained his commission as an assistant-surgeon
in 1&64, and was promoted to the rank of surgeon-major in
Sept., 1876. His death was due to pneumonia and bron-
chitis.
The death is reported of Surgeon John Coghlan, late of

H.M. 86th Regiment, at Kingstown, on the 28th ult. De-
ceased was, it is alleged, the oldest medical officer in the
service, having recently completed his ninetieth year. He
served during the Peninsular War, and retired on half-pay in1844.

It is stated in the Broccd Arrow that a fresh inquiry into
the cause of the death of Brigade-Surgeon Lundy at Alla-
habad has been ordered, an analysis having shown that the
deceased did not commit suicide by taking poison, as the 
verdict at the inquest declared.
Deputy Surgeon-General W. J. Moore has been appointed

to act as Surgeon-General with the Government of Bombay
during the absence of Surgeon-General Beatty, on leave in
England.

Surgeon George Stockwell, M.D., has resigned his Com-
mis-ion in the 2nd West Riding of Yorkshire Corps of
Arnl;ory Volunteers.

ADMIRALTY. &mdash; The following appointments have been
made:&mdash;Staff Surgeon Richard A. Mowll,M. D., to the Rocket,
vice Mackie; Surgeon John Mackie, to the Penguin, vice
Williamson; Surgeon Henry M. Levinge, to the Flirt;
Surgeon James Hitchcock, M.B., agent at Gamrie, N.B.

MEDICAL NOTES IN PARLIAMENT.

IN the House of Lords on Tuesday the Veterinary Sur-
geons Bill was read a second time.

In the House of Commons on Thursday, May 26th,
Mr. Duckham gave notice that on the motion to go into
committee on the Lunacy Law Amendment Bill he will B
move its rejection.

The Case of Captain Butler.
On Friday, Mr. Chillers, in reply to Mr. M’Coan, said it

was the case that Captain Butler was granted twelve months’
sick leave ffom I lidia, which leave was further extended for
six months. He was informed that if at the expiration
of that period he was still uufit for service he would be called
upon to resign. However, he reported himself sick, and was
so found by a medical board, and was accordingly ordered to
embark for India. On the day before he should have em-
barked he sent in a certificate from a civil doctor to the effect
that he was unfit to return. He asked, too, for four months’
more leave, and upon that he was called upon to retire.
There was another reason, of a non-medical character, which
made Captain Butler unwilling to remrrr, and that was that
he believed he would be arrested for debt as soon as he
lauded at Bombay. Mr. Childers did not purpose to lay on
the table any such return as the hon. gentleman suggested.
He did not thiuk it was the wish of the House to inter-
fere with questions of this kind, which were essentially
questions for the Commander-ia-Chief, subject to an appeal
to the Secretary of State.


